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BKK LANDFILL

Federal EPA No. CAD067786749

2210 So. Azusa Avenue

West Covina, California 91791

(818) 965-0911

FAX(818) 965-9569

CUSTCMER'S COPY

Nz CUSTQMERNO.  |CUSTONERNAKE 1 e s sERVIOT /11791 |"Toroo |YREBEsTos  [“B58Rk1sa
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QTY. BILLED UNITS BILLED RATE C?;)i
- ADDITIONAL CHARGES - - TAXES AND FEES - -
: DISPOSAL
W. COVINA CITY TAX $ ""f.i' f:‘,g FEE $ 486.54
L.A. COUNTY SURCHARGE $ i” i ¢ [TAXESAND s1. 79
CA. FACILITY FEE $ 1 g |FEES $ )
CA. SOLID WASTE FEE $ : ADIT'ONAL o o0
CHARRGES $ Tt
o o - INVCICE w3m. 73
TOTAL ADDITIONAL CHARGES:  $ @~ ©C  |TOTAL TAXES & FEES $§ 179 lyotaL s 38,
SERVICE FEE: A service fee of 1-1/2% per month (18% per Annum) shall be charged on
all 30 days past due accounts. In the event this account becomes dellnggent and it is
necessary to institute legal proceedings, purchaser agrees to pay reasonable attorney's
fees and court costs. 7 , \
o g o7 0 S 7
BKK REPRESENTATIVERENE TALAVERA X 2 g Ao K

[RIVERS SIGNATURE
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Terms: To the fullest extent permitted by law Customer shall indemrify and hold harmless
BKK Landfill, Inc., BKK Corporation, their agents, officers and emplcyees from and against
all claims, damages, losses and expenses including but not limited to attcrneys fees, arising out
of or resulting from the Customer’s use of this landfill facility. Customer and its employees
shall strictly obey all safety laws and regulations, including safety rules specific to the site or
any portions thercof. Customer shall also obey reasonable orders of BKK Safety Department
‘calculated to protect persons or property or to protect site safety. In addition, the Customer
shall take all reasonable precautions to protect the safety of and prevent damage or injury or
loss to any person or property present at the site including all precautions necessary to prevent
the delivery of hazardous wastes or hazardous substances of any kind -o the landfill facility,
except when accompanied by a complated and signed manifest.

Customer shall notify BKK of any accident in which any person is injured or any
property is damaged occurring on BKK Landfill property.

Use of this landfill facility by Customer constitutes acceptance by Customer of the terms
and conditions of this contract.

BOE-C6-0223346



